
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [X]lXC [X]CLEC [ ]ILEC [ X ] Wireless_o/_. / _ / q

CERTIFICATED COMPANY INFORMATION

Sa.qe Telecom Communications, LLC

Company Name

TruConnect

Dba/fka Telephone #

10440 North Central Expressway, Suite 700

Mailing Address

Dallas, TX 75231

City, State, Zip Code

10440 North Central Expressway, Suite 700

Business Location

Dallas, TX 75231
Dallas

City, State, Zip Code County

Registered Agent:

Mailing Address:

REGISTERED AGENT INFORMATION

Corporation Service Company

1703 Laurel Street

City, State, Zip Code: Columbia, SC 29201

.....-_

Pursuant to the Commission's rules and re.qulations, print or type company contact for the followin.q areas:

A, Melanie Kin,q

B.

General Manager (Include address if different than above.)

214-495-4831 / 214-495-4795
Facsimile Number

re.qulato ryaffairs_..truconnect,com
E-mail Address

Telephone Number

Same as "A"
Customer Relations/Complaints Representative (Include address if different than above.)

Same as "A" / Same as "A" / Same as "A"

Telephone Number Facsimile Number E-mail Address

Same as "A"
Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)

Same as "A" / Same as "A" / Same as "A"

Telephone Number Facsimile Number E-mail Address

888-449-4940
Customer Contact (Toll Free Number)

N/A

Engineering Operations (Include address if differentthan above.)

/ /

Telephone Number FacsimileNumber E-mailAddress

N/A
Test and Repair (Include addressif differentthanabove.)

/ /

Telephone Number FacsimileNumber E-mailAddress

C1.

C2.

O.

E,
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F. Sameas "A"
Emergencies (Duringnon-officehours)

Sameas "A" / Sameas "A" / Sameas "A"

TelephoneNumber FacsimileNumber E-mailAddress

Inaddition,pleaseprovidethe fo lowing companycontactinformationto assistin properroutingof correspondenceandinvoices:

G. MelanieKin.q

H,

RegulatoryOfficer (Includeaddressif differentthan above.)

214-495-4831 I 214-495-4795 I
TelephoneNumber

EverettTrost

FacsimileNumber
re.qulatoryaffairs@truconnect.com

E-mailAddress

DualPartyMailings (Name)

10440NorthCentralExpressway,Suite700,Dallas,TX 75231
MailingAddress
214-495-4827 / 214-495-4899 /

TelephoneNumber

Sameas "H"

FacsimileNumber
etrost@truconnect.com

E-mailAddress

Interim LECFundMailings (Name)

Sameas "H"
MailingAddress
Sameas "H" / Sameas "H" / Sameas "H"
TelephoneNumber FacsimileNumber E-mailAddress

Sameas "H"
UniversalServiceFundMailings (Name)

Sameas "H"
MailingAddress
Sameas "H" / Sameas "H" / Sameas "H"
TelephoneNumber FacsimileNumber E-mailAddress

Sameas "H"
GrossReceiptsMailings (Name)

Sameas "H"
MailingAddress
Sameas "H" / Sameas "H" / Sameas "H"
TelephoneNumber FacsimileNumber E-mailAddress

Sameas "H"
LifelineMailings (Name)

Sameas "H"
MailingAddress
Sameas "H" / Sameas "H" / Sameas"H"
TelephoneNumber FacsimileNumber E-mailAddress

J.

K.

L.
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Melanie King

This form was completed by (print name)

Director, Legal & Regulatory
Title

_- Signature - //'_
I

I Date"

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211
And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201
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